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WHOLE BLOOD 
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1. Proved group "0" unpooled, whole blood is now being suppl 

the Pacifig from the United States. It is delivered via the U. 

Bis: Whole Blcod Distribution Center No. 1 at Guam to Manila, Leyte a 
; nawa. Each hospital ‘should cbtain blood from the distribution cent 
. the immediate vicinity, ‘the vanes at Ban ie and Leyte he ie 
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: tively. ed Senter at Okinawa in the: U.) §. “Navy Whole Blood Dis 
ee ‘tion Center No. 2, 


i 


2. Blood is delivered in insulated plywood ‘boxes containing 1 


taining 24 pints. Bach of these boxes is adequately iided ae maintai 
temperature of approximately 40° - 42° Farenheit for twenty-four - D1 
When properly refrigerated this blood ney be utilizable for Bindi! 

tS aiter collection. 


os of blood, ‘These sets are made with a glass doeneeker and hot 
in inion there is a monel metal, bya méab filter, to which LS att 
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‘airway ‘tube in wie bottle. This sot should be nde only once end ee 
carded, 

; 7 4. Group “oOo blood may be given safely to ‘recipients of any g 

a Routine cross-matching is not essential, To insure prides te pal 


blood must be maintained at Ne 


not by ‘Wiaciine it in hot water. 
ken | or oscillated for 5 minutes in order ‘to assure complete pe 
‘to break up fibrin clots that nv be present. lihen the injection 
is connected to the bottle,’ the slass filter chamber and tube vee 
completely filled with blood before the vein is entered, 
can be filled by holding the bottle in the inverted position and 
S, a trip hammer motion. similar to shaking down a Mba 
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“perience during this war in ali theatres has indicated the need for the 


fusely. In these cases blood may be injected in two or more veins sim- 
ultaneously. Flow may be increased by inserting a needle connected to. 
a 30 cc syringe into the rubber tube of the injection set. The tube is 
clamped off below the syringe, the syringe is filled with blood, the 
clamp is then placed on the tube above the syringe and the blood forced 
into the vein with the plunger of the syringe, This is repeated as long 
as necessary. In this manner eight or ten pints of blood can be given 
in one hour, In a4 patient with a marked reduction in circulating blood 
volume, this may be a life saving procedure, 


5. Prior to this war bloed transfusions were normally employed in 
limited quantities and occasionally as a terminal form of therapy. Ex- 


transfusion of casualties early and with large amounts of blood. There 
is no fixed amount of blood required in a particular type of casualty, 

but in shock resulting from moderately severe hemerrhage, three to four 
pints may be required to prepare the patient for surgery, two to three ~ 
pints during the operation and additional quantities afterwards. Blood 
pressure readings, hematocrit determinations and clinical appearance 
serve as the best criteria to determine the amount of blood needed, |) 7 
Shock due to hemorrhage results in a decreased hematocrit. Although ie 
total circulating blood volume cannot be deduced from hematocrit re 
ings, the initial hematocrit reading made when the patient arrives in 

the shock ward provides an estimate of the blood lost. Hematocrit rage 
ings of 25 - 30% indicate that the patient has lost approximately one- — 
third of his blood volume, To prepare the patient for surgery it is 
seldom necessary to replace the entire loss, Blood is given until the — 

systolic blood pressure is 100 or above and the extremities are bobo 
The first pint or two may be given rapidly (5-8 minutes), followed by — 

others at a slowerrate. lihen the patient is awaiting surgery, however, 
he should be resuscitated as quickly as possible. When the patient — ; 
has received three to four pints of blood rapidly and the blood presses. 
sure has failed to recover normally, this is suggestive evidence of ~ 
continuing hemorrhage or rapidly spreading infection, calling for — 

prompt surgical intervention. In’these cases surgery should be com- 
bined with repeated transfusions. In thoracic injury combined with . 
massive hemethorax, transfusion should be given continuously until rel- — 
atively normal cardio-respiratory physiolegy can be restored by aspir- — 
ation, Patients with respiratory embarrassment tolerate poorly a sud- — 
den increase in circulating bleod volume, 


6. Plasma will continue to be used when blood is not available and 
to supplement transfusions. Plasma has its greated usefulness in the 
battalion aid station and in the field where blood cannot be made acces- 
ible. The use of plasma here provides adequate support for the patient — 
to be transported to an installation where surgery and resuscitation ~ 
with whole blood can be combined. In cases of shock from burns or other 
hie gate not produced by sevore whee. blood Pei plasma can be used Wh 


ie ‘ ese is ae ae chet all enka of ceeey Paccived: from 
. United ae will be fit for use. There are three common causes fo: 
eee | excessive iiestce deb contamination and breakage. Exeoss Lv he 


to excessive heat or cold and Picea cation, Blood that ee per 
: evidence of hemolysis in the supernatant plasma usually is safe to. 
; . the faint reddish color is due primarily to suspended red blood cells 
the plasma. Blood that is markedly hemolyzed as shown by the supe: 
tant plasma having a deep reddish tinge, should be rejected and dis 
ded. Contamination of blood at tho time of collection is extremel, 
but when it occurs, the blood usually becomes hemolyzed and the ti ic 
ity of the plasma increases. Bottles of blood that heve an abnormal 
color, evidenced both in the red coll layer and in the plasma, shoul 
discarded as unfit for use. Contamination by gas forming organisms, 
with increuse of pressure in the bottle, may occur. This becomes evi 
when the airway needle is inserted into the airway tube for blood wi: 
be forced out under pressure through the airwey needle. Also a foul 
odor is usually detectable. In this event the botblas. should be. disca: 
ded. The most common cause for medification of blood prior to use is 
exposure to excessive heat or cold or variations in temperature. Blo 
will hemolyze when exposed ta excessive heat and is irreparably damag 
when frozen. Refrigerators, uscd for storing blood, should be operated 
at 40° - 42° F, jihen blood is stored below this temperature, fibrin Pre 
Cipitates, thus increasing the mechanical difficulties of passing it 
er cuen the peace provided. 


8, 4 monthly transfusion report will be prepared by cach hospite 
and submitted to the U. S. /.rmy Whole Blood Distribution Conter from — 
which the blood is received. Ths form for ohne mepork is inclosed. — 
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Brigadicr General, U. S. Army 
Chief Surgeon. 
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Incl: Report form. 
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